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THE PSITTACOSIS OUTBREAK IN MARYLAND, DECEM- 
BER, 1929, AND JANUARY, 1930 


By V. L. Exuicorr, M. D., Dr. P. H., Epidemiologist, Baltimore City Health 
Department, and Cuartes H. Hattiay, M. D., Epidemiologist, Maryland 
State Department of Health 

THE OUTBREAK 


On January 6, 1930, Dr. Willis P..Martin, of Annapolis, observed 
three cases of illness in an Annapolis family in which a parrot had 
died. He suggested psittacosis, the disease having come to his 
attention through a newspaper article which appeared at the time. 
The parrot had been purchased from a pet shop in Baltimore on 
December 14, 1929. 

An investigation was immediately begun in order to ascertain 
whether other cases of illness existed in families purchasing parrots 
from Baltimore pet shops. Through pet shop records, 38 homes were 
located and visited. Inasmuch as Baltimore pet shops sold parrots 
not only to residents of Baltimore but to others outside the city, the 
investigation was conducted jointly by the city health department and 
the State health department. Dr. D. S. Hatfield conducted the 
investigation in Baltimore City until the onset of his own illness on 
January 19. On account of the marked prevalence of illness associated 
with parrots as revealed by these investigations, on January 10 
all pet shops were ordered to stop the sale of and to isolate all parrots. 
These restrictions remained in effect until February 21. 

Number and occurrence of cases—Altogether 36 cases were dis- 
covered, 24 in Baltimore City and 12 in the counties of Maryland 
outside of Baltimore. All cases had a history of exposure to recently 
purchased parrots.' These cases include not only those definitely 
diagnosed by attending physicians, but also those considered by the 
investigators as probably psittacosis as judged from symptoms and 
exposure. All were among white persons with ages varying from 4 
to 77 years. 

1 The 36 cases do not include the following suspected cases: 

(a) A four-month old child who was slightly ill following the purchase of a parrot from Pet Shop A. 
The parrot later died. 

(5) A health officer of the city health department (see section health department employees). 


(c) An employee of Pet Shop A, said to have an influenza-like illness Jan. 1 to Jan. 5. He left the city 
before investigation was made. 
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TaBLe 1.—Age and sex distribution 


Age group 


Total. 


Fatality —Five of the 36 cases were fatal. 

Source of infected birds —Seven pet shops in Baltimore were found to 
be engaged in the sale of pet birds. Four of these shops were found 
to be concerned directly or indirectly in the causation of cases. In 
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5 DAV PERIOD ENDING 
FicvurE 2.—Distribution of cases by type of exposure and date of onset 


addition a pet shop in Crisfield, Md., which received parrots from a 
Philadelphia dealer was concerned in the causation of a case in Cris- 
field, Md. The 36 cases were traced to various shipments of birds, 
as shown on the accompanying chart. 


ATTACK RATES 


Pet shop employees.—Five cases of psittacosis developed among 33 
employees of the four pet shops known to have had infected birds. 
Four of these were among 18 employees in Pet Shop A, which shop 
was shown to have sold at least 11 infectious birds (10 parrots and 
1 canary) to 11 households. 
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In addition to the pet shops known to have handled infectious 
birds, 3 others, employing altogether about 9 persons, handled pet 
birds but had no cases among employees or purchasers. 

Homes.—Twenty-two cases developed among a total of 49 members 
of the 13 households which received infectious parrots, as judged by 
the occurrence of human cases. The distribution of these 22 cases 
according to households is shown as follows: 


TaBLe 2.—Distribution of cases by households 


Number of cases per household 


Total “home” cases. 18 


In one family in which two cases occurred, two additional cases 
occurred among visitors known to have been exposed to the same 
bird. 

In order to study the influence of the type of exposure, the mem- 
bers of the households were divided into two groups, viz, a “heavy 
exposure” group, as judged by the fact that the persons frequently 
handled the birds or cleaned the cages, and an “occasional exposure” 


group in which the members probably only occasionally touched the 
birds. Table 3 includes also the exposures in four families which 
purchased parrots but in which families no human illness occurred, 
though the parrots bought either died or showed some signs of illness. 
It does not include the family in which the suspected 4-month old 
case occurred. 


TaBLE 3.—Aitack rate in persons exposed to birds — 


In regard to the ‘“‘heavy exposure” group, it is of interest to note 
that the attack rate in the city homes was 48 per cent (10 cases out 
of 21 exposures) and that the attack rate in the county homes was 
100 per cent (10 cases out of 10 exposures). 

Secondary attack rate—Ten patients spent their period of illness 
wholly or in part separate from infected parrots, so that these cases 
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may be taken as sources of infection for computing the secondary 
attack rate (infection from person to person). Twenty-one persons 
(not exposed to birds nor to infectious material) were exposed to 
these 10 cases. Sixteen of them took precautions against infection, 
and of these 16, one was attacked. This case was in one of the nurses 
who attended Doctor Stokes, a fatal case with cough and sputum. 
Of the five exposed persons who did not take precautions, three were 
attacked, two of which were in one family and were in contact with a 
fatal case with cough and sputum. The third case was in the wife of 
a pet shop employee who had psittacosis, a very light attack without 
cough. Of the four cases listed as secondary, two should be consid- 
ered as probably secondary cases and two as definitely secondary 
cases. Of the two probable cases, one, the wife of a pet shop employee 
might have been infected by a possible visit to the pet shop; the other, 
a man of 77 years of age, one of the two contacts of the fatal case re- 
ferred to above, was taken sick with a fatal pneumonia eight days 
after the primary case. It is barely possible that he died of other 
than psittacosis infection. The two definitely secondary cases have 
already been described by Dr. Charles Armstrong.? 


TABLE 4.—Altack rate in persons exposed to human cases 


Number 
Number | Attack 
of persons) 
exposed attacked | rate 


Precautions taken. 16 1 
Precautions not taken _ + 5 3 60 
All exposures 21 4 19 


In the families in which the patient was treated in the same house 
with the infected bird, it is, of course, not possible to estimate the 
secondary attack rate, because no distinction can be made between 
infection from the bird and infection from the human cases. It is 
interesting to note, however, that there were five such families in 
which the patient had a cough and sputum and in which the chief 
attendant did not contract the disease. Moreover, in four of these 
families, the chief attendant did not take precautions. 

Health department employees——Two cases occurred among health 
department employees, these being Dr. W. R. Stokes, director of the 
bacteriological laboratory, who died with the disease on February 
10, and Dr. Daniel S. Hatfield, director of the Bureau of Communi- 
cable Diseases, who recovered. Doctor Stokes was presumably 
infected during autopsies of parrots. He performed three parrot 
autopsies, using rubber gloves and first soaking the birds in disin- 
fectant. After being taken sick, he remarked that he did not know 


? Public Health Reports, Aug. 29, 1930, p. 2019, second and third paragraphs. 
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how he could have been infected unless it was the result of not 
wearing a mask. Doctor Hatfield thinks that he was infected from 
the cough of a patient, Case No. 7, while making a physical examina- 
tion. He was also exposed to places which had recently harbored 
infected birds, and also possibly to the birds themselves. 

One of the district health officers of the city health department 
died of pneumonia on March 27. The postmortem report suggested 
psittacosis. He was, however, probably not exposed to the disease 
after January. His illness was not included in the list of 36 cases. 


INTERVAL BETWEEN EXPOSURE AND ONSET 


Fairly definite periods.—In Case No. 1, a “home” case, it appeared 
that the time interval between first exposure and date of onset was 12 
days. This exposure occurred during a visit to the home of cases 
16 and 17, when the patient was said to have “fooled with” the 
sick parrot (which died four days later). This patient had several 
other possible exposures, as follows: Through visits to pet shops 
about 18 days before onset; from a recently purchased, apparently 
well, parrot of her own; and probably from other exposures to the 
above mentioned sick parrot. 

In case No. 16, the laboratory infection of Doctor Stokes, infection 
probably occurred during one of three parrot autopsies performed 
9, 11, and 15 days, respectively, before the onset of his illness. Doctor 
Stokes was probably also exposed to infectious material in his labora- 
tory. All three parrets had been associated — human cases and 
had later taken sick and died. 

Case No. 12 became ill 9 days after the purciuase of a canary, which 
died two days later. This patient was also possibly exposed to 
infection by visiting pet shops; also to another canary in the home 
which was sick two and three days before the patient’s onset of illness, 
and to the cage of the dead canary. 

Short periods—Case No. 3, a “home” case, became ill 5 days after 
the parrot had been brought home. The patient had not visited any 
pet shops, the parrot having been brought home by the patient’s 
brother. 

Case No. 20, a pet shop employee, began working in the pet shop 
only six days before the onset of his illness. He denied any earlier 
exposure. 

Long period.—Case No. 22, a “‘home” case, became ill 33 days 
following the death of a parrakeet purchased but two days prior to its 
death. Other sources of infection were, however, possible in this 
case, namely, from material in the parrakeet’s cage, from other 
apparently well parrakeets in the house, or from later visits to the 
pet shop which sold the infected bird. 
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Interval from purchase to onset.—The interval between the purchase 
of the parrot and the onset of human cases in the various homes is 
summarized as follows: 


TasLE 5.—Interval between purchase of bird and onset of disease 


Interval between purchase of parrot and onset of human cases 


Under 5 days. 0 
5 to 9 da 4 
10 to 14 days. 8 
15 to 19 days. 5 
20 or more days. 6 


Total 


MODE OF INFECTION 


In the primary cases the most frequent exposure appeared to be 
connected with cleaning the cages, fondling the parrots, hand-to- 
mouth feeding, and, in at least three cases, direct mouth-to-mouth 
feeding. 

A history of a parrot bite was not elicited in any case, but one, 
case No. 22, was pecked by a parrakeet. The skin was not broken. 


THE DISEASE IN PARROTS 


Symptoms.—As described by members of the family, the following 
symptoms were noted in infected parrots: Diarrhea was observed in 
about one-half of the sick parrots. Bad odor was noticed in several 
instances. Other symptoms were ruffled feathers, droopiness, and 
sneezing. Among the 11 parrots associated with cases in the homes, 
2 recovered after very slight illness, 6 died, 2 were killed while sick, 
and 1 was killed while apparently well. The canary associated with 
case No. 12 and the parrakeet associated with case No. 22 both died. 
In 9 families the question was asked as to whether the parrot exhibited 
any signs of vermin. In all instances, this question was answered 
in the negative. — 

Second cases among birds.—In some of the families visited there 
was more than one pet bird in the house. The fatality rate among 
these birds presumably exposed in the house was found to be as 


follows: 
TABLE 6.—Houses with more than one pet bird 


New birds bought | Old birds in house- 
st time of outbreak |hold before outbreak| 41! exposed birds 


Number Number Number 
Total died Total |* died Total 


Number 
| of human 
cases 
23 
2 2 2 

1 All sick birds died. , 
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In considering the secondary cases among new birds, it must be 
borne in mind that infection may have taken place in pet shop 


before purchase. 
No instance was found in which it can be definitely stated that a 


bird contracted the disease from a human case. There was, however, 
one instance in which this seemed to be the most likely mode of 
infection. 

Interval between notice of symptoms in bird and human illness——The 
interval between recognition of illness in birds and onset in exposed 
persons was as follows: 


Number of birds showing symptoms prior to onset of human illness 


Number of birds showing symptoms subsequent to onset of human illness 

Two of the parrots whose illness was followed by human cases 
were only slightly ill and later apparently entirely recovered. In one 
of these the parrot had a bad odor for one or two days shortly after 
purchase and sneezed occasionally, and in the other case the only 
abnormality noted was a drop of water in one nostril seen on the day 
on which the parrot was purchased. 

Of the 3 parrots listed as having become ill following the onset of 
human cases, 2 showed no signs of illness until 7 and 9 days, respec- 
tively, after onsets of the first human cases and died after illnesses 
of 7 and 6 days, respectively. The third parrot was killed between 
the second and sixth day following the onset of the human case. 
It showed no illness at the time. 

Interval between purchase and onset of illness——The interval from 
purchase to onset of illness in twelve birds was as follows: 


Onset 1 to 4 days after purchase (5 were ill on day purchased) _.......-.-.- 8 
Onset 5 to 9 days after purchase. 1 
Onset 10 to 14 days after purchase_-_-..........-.----.----------------- a | 
Onset 15 to 19 days after purchase_-.-.....-------.---.----.--------.. 1 


Onset 20 to 24 days after purchase_.-.-.........--.....--------------. 


PREVENTION AND CONTROL 


Psittacesis is a disease associated with recently imported parrots 
and other pet birds; and the fact that this outbreak rapidly subsided 
after stopping importation, isolating the parrots in pet shops, and 
stopping sales indicates that its control is a matter of* preventing 
contact with infectious birds by measures of this kind. 


§ Parrot, supposedly well, killed between twelfth to sixteenth day following purchase. 
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INFLUENCE ON EPILEPSY OF A DIET LOW IN 
THE PELLAGRA-PREVENTIVE FACTOR 


By N. P. Watxer, Clinical Director, Muledgeville State Hospital, Milledgeville, Ga., 
and G. A. WHEELER, Surgeon, United States Public Health Service 

In 1927 one of us (N. P. W.) had occasion to observe a number 
of white female epileptics under treatment with a high-fat or keto- 
genic diet. The diet used consisted of toast, butter, bacon, egg 
yolk, cream, chocolate, lettuce, mayonnaise, and small allowances of 
roast beef and tomatoes, the approximate chemical composition being 
protein 51.1 grams, fat 412.1 grams, carbohydrate 52.6 grams. 

One of three patients who continued on the above diet for any 
considerable period developed symptoms of pellagra during the third 
month. There was a pronounced stomatitis but little or no skin 
manifestations or diarrhea. The condition cleared up promptly and 
completely with a change in diet and the administration of yeast. 
But along with the appearance of pellagra there was a rapid and 
marked decrease in the number of convulsions. Within a short time 
she was entirely free from convulsive seizures of any sort and re- 
mained so for a period of two months and four days. This patient 
was not considered an idiopathic epileptic, because of the presence 
of well-marked neurology. The neurological symptoms were also 
greatly improved. Following this period of intermission, during 
which convalescence from pellagra had been completed, the con- 
vulsive seizures reappeared but on a somewhat reduced seale as 
compared with her previous record. This rate has since been main- 
tained (now more than two years) without pronounced variation. 

In explanation of this striking remission in the midst of a long 
and fairly uniform record of convulsions, it, at first, appeared that 
it may possibly have been due to the effects of the ketogenic diet or, 
since this patient was not believed to be an idiopathic epileptic, 
purely a coincidence. That the ketogenic diet, per se, was respon- 
sible for this result receives little support from the record of the other 
members of the group on this diet in whom no remission of any 
considerable consequence was observed, though they did not con- 
tinue on it quite so long. The fact that in nearly four years’ con- 
tinuous observation of this particular patient she has shown no 
pronounced remission, other than the one associated with the attack 
of pellagra, renders the possibility of a mere coincidence somewhat 
less likely. 

In view of the above, it occurred to us that this favorable result 
may have been influenced in some way, either by the shortage of the 
pellagra-preventive factor in the ketogenic diet, or by some other 
factor associated with a diet low in this accessory, or possibly by the 
effects of the pellagra itself. 
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Since pellagra can be readily produced by simply restricting the 
antipellagric vitamin in the diet for a few months and, when once 
established, can be readily cured, at least in the early stage, by the 
administration of yeast or by a change in diet, it was decided to check 
this result by placing a suitable number of epileptics on a diet low in ’ 
this factor but otherwise well balanced. 

Considering the extremely poor prognosis offered by institutional 
epileptics and the possibility that it might eventually lead to some- 
thing that would help to alleviate their wretched condition, this step 
seemed to us to be warranted. Accordingly, a group of 10 white 
females, all of whom had been diagnosed and classified as idiopathic 
epileptics, were selected for study and segregated in a section of one 
of the general wards where they were under the direct observation 
of a nurse both day and night. 

All were more or less in a state of mental deterioration, the majority 
markedly so. The ages varied from 22 to 56, with an average of 36 
years; institution residence from 3 to 17 years, with an average of 8 
years; duration of epilepsy from 14 to 46 years, with an average of 27 
years. Aside from the epilepsy involvement and its attendant trau- 
matism, all appeared to be in fair to good physical health. 

No evidence of pellagra had been observed in any of this group 
during their residence in the institution and no mention was made of 
it in their commitment histories. 

The diet used is a replica of the basic diet used by Goldberger and 
Wheeler in the study of the pellagra-preventive value of various 
foodstuffs and is belteved to be complete in all known respects, except 
for a deficiency in the pellagra-preventive factor. It is not totally 
deficient in this essential, since the cowpeas, tomato juice, and yeast 
bread supply it in small but appreciable quantity. Somewhat further 
restriction is therefore practicable without serious impairment of the 
supply of the other known factors, but this was not considered 
necessary nor, under the circumstances, advisable. 

The following is the daily menu used: 
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Mixture: 
Brown gravy: 


Coffee without sugar or cream. 


|_| 
Breakfast Amount 
patient, 
ounces 
2. § 
.5 
25 
Salt and pepper (g. s.). 
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Coffee without sugar or cream. 


The cereal-legume mixture was cooked for one and one-half hours, 
the cowpeas first being ground to a coarse meal. The corn bread was 


taken from the regular institution supply, buttermilk, lard, and soda 
being used in its preparation. Coffee was served with the morning 
and evening meals in accordance with the established custom of the 
institution. Drinking water was available at all times. 

In addition to the items listed above, each patient received a daily 
supplement consisting of % ounce of cod-liver oil; 4% ounces of canned 
tomato juice; 90 drops of dilute hydrochloric acid; 3 grams of calcium 
carbonate; and 2 drops of sirup iodid of iron. With the exception of 
the iodid of iron, which was given at supper only, these supplements 
were given one-third with each meal. The cod-liver oil, hydrochloric 
acid, and iodid of iron were given in the tomato juice, and the calcium 
carbonate was mixed with the basic cereal-legume mixture. 

The approximate chemical composition of the above diet is as 
follows: Protein, 48.6 grams; fat, 63.8 grams; carbohydrate, 407.8 
grams; total calories, 2;412. 

The special diet was preceded by a period of preliminary observa- 
tion on the regular institution diet, varying from 17 days for some 
to a year or more for others. During this period it was the custom 
to regulate the bowels by the use of castor oil or Epsom salts, usually 
the latter; and in cases where the convulsions were severe or appeared 
in rapid succession, a mixture containing chloral hydrate, sodium 
bromide, and tincture belladonna was prescribed by the ward physi- 
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Dinner — 
Mixture: 
Salt (seasoning) (g. s.). 
Brown gravy: 
Salt and pepper (g. s.). : 
Corn meal (corn meal as corn bread) --_-........--------------------- 2.0 
Mixture: 
California blackeyed peas... 
Salt (seasoning) 8.). 
Brown gravy: 
Salt and pepper (¢. s.). 
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cian and used as indicated. The number of convulsions recorded dur- 
ing the period of preliminary observation may, therefore, besmaller than 
would have been the case had the laxatives and the sedative mixture not 
been used. Since no drugs of any sort, not even laxatives, were em- 
ployed after the special diet had been begun, the contrast between the 
frequency of convulsions on the two diets is, in all probability, greater 
than the actual figures indicate. Aside from this the findings for the 
two periods are believed to be comparable in all respects. 

The salient features of the record of each patient are given below. 

Case 1.—Age, 37; hospital residence, 3 years; duration of epilepsy, 
14 years; average monthly number of convulsions for 12 months 
preceding the special diet, 17; lowest, 8, highest, 25. Special diet 
begun December 17, 1929. The month of December showed 20 
convulsions, January 18; February 17. Positive evidence of pellagra 
was noted on February 26. Though the mouth and skin changes 
were relatively mild, there were many subjective complaints and the 
pulse was fast. Forsafety’s sake, two days later she was given a suit- 
able diet with yeast. Within four weeks all evidence of pellagra had 
disappeared. There were6convulsionsin March and 1linApril. She 
was again placed on the special diet on May 1. During May and June 
the convulsions numbered 17 and 17, respectively. Symptoms of pel- 
lagra reappeared July 26,1930. During that month there were 12 con- 
vulsions and in August there were 11. The number rose to-21 in 
September. 

Case 2.—Age, 34; hospital residence, 3 years; duration of epilepsy, 
22 years. Average number of convulsions per month for 12 months 
preceding change in diet, 23. Highest, 33; lowest, 13. Placed on the 
special diet December 17, 1929. Beginning with December the 
number of convulsions following change of diet was December, 27; 
January, 33; February, 32; March, 14; April, 25. Stomatitis was 
first noted April 12 and dermatitis June 30. During May, June, and 
July the number of convulsions was 17, 21, and 9, respectively. Yeast 
treatment was begun July 31, and within about three weeks all evi- 
dence of pellagra had disappeared. The number of convulsions was 
23 in August and 20 in September. — 

Case 3.—Age, 44; hospital residence, 12 years; duration of epilepsy, 
33 years. Marked mental deterioration. Placed on special diet 
December 17, 1929, with preliminary observation from December 1 
only. The monthly convulsions following change of diet, beginning 
with the month of December, were as follows: December, 42; January, 
35; February, 36; March, 30; April, 26; May, 30. Dermatitis was 
present May 31. Yeast was begun July 2 and, since this patient had 
become quite feeble, a daily allowance of 40 ounces of sweet milk was 
added to the diet beginning July 5, following which all evidence of 
pellagra disappeared and patient soon regained her strength. During 
June there were 23 convulsions; July, 2; August, 22; September, 26. 
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Case 4.—Age, 35; hospital residence, 9 years; duration of epilepsy, 30 
years. Mental deterioration pronounced. Average number of convul- 
sions per month for 12 months preceding dietary change, 21; highest 25, 
lowest 17. Placed on special diet December 17, 1929. There were 23 
convulsions in December, 26 in January, 17 in February, 17 in March, 
and 13 in April. Stomatitis was first noted May 17, and dermatitis 
May 24. Yeast treatment was begun July 16, and all evidence of pel- 
lagra had disappeared by the last of August. There were 17 convul- 
sions in May, 19 in June, 17 in July, 17 in August, and 21 in September: 

Case 5.—Age, 22; hospital residence, 10 years; duration of epilepsy, 
20 years. Placed on special diet December 17, 1929. Beginning 
with December the monthly number of convulsions was as follows: 
December, 27; January, 15; February, 11; March, 12; April, 15. 
Stomatitis was first noted April 5, dermatitis May 31. Both the 
mouth and skin symptoms were very mild throughout. Yeast treat- 
ment was begun July 31, and the mouth and skin were clear within 
three weeks. During May there were 10 convulsions; June, 9; July, 
7; August, 9; September, 14. 

Case 6.—Age, 29; hospital residence, 11 years; duration of epilepsy, 
29 years. Marked mental deterioration. Preliminary observation 
begun November 1, 1929, during which month 11 convulsions were 
recorded. Placed on special diet December 17, 1929. During Dec- 
ember there were 8 convulsions; January, 9; February, 11; March, 13. 
Dermatitis was present on April 19. Yeast was begun June 5, and 
convalescence was apparently complete by July 15. The number of 
convulsions for April, May, June, July, August, and September were 
15, 14, 8, 15, 24, and 10, respectively. This patient showed a 4 plus 
Wassermann in 1918. No further mention was made of this until 
1923 when it was noted that the blood was negative after treatment. 

Case 7.—Age, 31; hospital residence, 17 years; duration of epilepsy, 
29 years. Marked mental deterioration. With preliminary observa- 
tion beginning December 1 subject was placed on special diet Decem- 
ber 17, 1929. For December, January, and February, the convul- 
sions were 11, 12, and 13, respectively. Stomatitis was first noted 
March 29 and dermatitis May 31. Yeast was begun June 27, and, 
as the symptoms had become quite advanced, she was returned to 
general diet with yeast and milk on June 28. During March the 
number of convulsions dropped to 6, but rose to 20 in April and to 35 
in May, and dropped to 11 in June. During July, August, and Sep- 
tember there were 14, 13, and 10 convulsions, respectively. 

Case 8.—Age, 24; hospital residence, 6 months; duration of epilepsy, 
10 years. Marked mental deterioration. Preliminary observation 
began December 1, 1929, and patient was placed on special diet 
December 17, 1929. The number of convulsions was as follows: 
December, 35; January, 35; February, 37; March, 24; April, 8. 
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Stomatitis was first noted April 4,1930. This patient later developed 
an abscess of a salivary gland and was removed to the infirmary for 
surgical treatment. Observation as to the number of convulsions 
was terminated with her removal from the group. 

Case 9.—Age, 56; hospital residence, 3 years; duration of epilepsy, 
46 years. This is the oldest member of the group, in whom the 
duration of epilepsy is longest and the number of convulsions the 
highest. Although there is some mental deterioration, it is less 
marked than in any othermember. Most of the convulsions are 
relatively light in type. For the twelve months preceding Decem- 
ber, 1929, the average number per month was 160. Highest 180, 
lowest 142. During this period she received the sedative mix- 
ture previously referred to fairly regularly at night, as most of her 
convulsions occurred during the night. She was placed on the spe- 
cial diet December 17, 1929, and during that month 180 convul- 
sions were recorded. In January there were 130; February, 150; 
March, 107. On April 5 stomatitis was noted, and on April 19 der- 
matitis was present. Yeast treatment was started May 27, and con- 
valescence from pellagra was apparently complete by July 10. 
There were 73 convulsions in April, 76 in May, 78 in June, 106 in 
July, 145 in August, and 272 in September. 

Case 10.—Age, 37; hospital residence, 18 years; duration of epilepsy, 
27 years. Extremely deteriorated mentally, but in fairly good con- 
dition physically. Placed on special diet December 17, 1929. 
Beginning with the month of December the record of convulsions is 
as follows: December, 15; January, 11; February, 13; March, 10; 
April, 10; May, 5. Dermatitis was first noted on May 3. The 
pellagrous symptoms were at first rather slow in their evolution, 
but later assumed a fulminating character, becoming so severe as to 
require patient’s removal from the group for special infirmary care. 
Observation as to the number of convulsions was terminated with her 
removal from the group. 

The clinical manifestations of pellagra were typical in all respects. 
In seven, stomatitis preceded the appearance of the skin manifesta- 
tions; and in one, stomatitis was the only pellagrous manifestation 
observed. Usually the first evidence of beginning stomatitis was an 
increased redness of the vermilion border of the lower lip, which was 
followed shortly afterwards by a similar change involving the tongue, 
floor of the mouth, and, in some, the mucosa of the cheeks. In 
several instances the stomatitis was repeatedly observed to disappear 
after a variable period, to recur after a short interval. In some, the 
mouth became very sore and foul; and in two, superficial necrosis was 
in evidence when treatment was begun. 

Bilaterally symmetrical skin lesions were present in 9 of the 10 
patients. The initial eruption first appeared as a mild erythema 
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which gradually increased in intensity, accompanied by some degree 
of thickening. After a variable period (usually a week or 10 days) the 
areas involved showed more or less drying and pigmentation, which 
were followed by desquamation. The backs of the hands were the 
most frequent site of the initial lesion, though the wrists, forearms, 
and, less frequently, the upper arms were, in most cases, involved, 
either initially or by extension. Three showed lesions about the neck, 
two on the face, and one about the external genitalia. In four cases, 
where treatment was withheld for several weeks, successive waves of 
dermatitis were observed. 

In some cases looseness of the bowels (two to four stools daily) 
appeared at intervals; others showed a tendency toward constipa- 
tion; and some looseness of the bowels alternating with constipation. 
There was severe and prolonged diarrhea in one case. 

As a rule, the weight was fairly well maintained. Some showed 
a loss of appetite, with reduced food intake, at about the time, or 
shortly before, the appearance of pellagra and presented a gradual 
decline in weight during the period of active involvement. 

There was no fixed time for beginning treatment. It was our 
desire to withhold treatment as long as it seemed safe in order that 
any influence on the convulsions could be exerted. In general, the 
nature and trend of the symptoms and the behavior of the appetite 
determined the course pursued in each case. In some, a period of 
several weeks were allowed to elapse, while in others treatment was 
begun soon after the condition had become established. 

The observations regarding the number of convulsions and their 
relationship to the appearance of pellagra are summarized in the 
accompanying table: 


Monthly record of convulsions and their relation to pellagra in 10 white female 
epileptics on a pellagra-producing diet 


Case} Record for preceding 12 | Date special Convulsion record while on special diet 
No. months diet was begun} Nec.| Jan. | Feb.| Mar.| Apr. | May |June July |Aug./Sept 
1 | Highest, Dec. 17,1929 | 18 #6 ll 17} 17/3712; 21 
average, 17. 
2 | Highest, 33; lowest, 13; do 27 | 32 14| 125 17/721 | 20 
average, 23. 
| Sean Den, 42/ 35; 36] 30) 2] 22); 
, only. 
4 | Highest, 25; lowest, 17; |.....do........| 23 | 17 17 13/1217) 19/417] 17 21 
average, 21. 
5 Sam Des, do. 277) 1) u 12/ *10 9; 9 4 
, only. 
6 | Observed from Nov. 1, |...--do........| 8 9; ll 13] 715} 15] 2% 10 
1929; 11 convulsions 
during November. 

7 ll} 12] 13] 16 20; 735/411) 10 
igh 180; 180 | 180 | 107 73) * 106 | 145 

average, 
10 | Observed from Deo. 1, 13) 
1929, only. 
Total. 888 | 324 | 337 | 239 216 221 | 186 | 182 | 264, 304 


nator combined with chang of dat ons 


: Stomatitis first observed. 
t 
6 
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In interpreting these results it should be borne in mind that these 
patients had suffered from epilepsy for many years and, in the major- 
ity of them mental deterioration had progressed to a marked degree. 
The test may, therefore, be regarded as a very rigid one. 

It will be observed that all but two (cases 4 and 6), showed a tem- 
porary reduction of around 50 per cent or more in the number of 
convulsions at about the time pellagra appeared or during its progress. 
Case 1 was permitted a second attack, developing late in July follow- 
ing her return to the special diet May 1. This repeated attack was 
accompanied by a reduction in the number of convulsions by about 
30 per cent as compared with the intervening months. 


THE EFFECT OF A PELLAGRA - PRODUCING DIET 
| ON THE RATE OF CONVULSIONS IN FOUR WHITE FEMALE 
EPILEPTICS 


+ 


Dermatitis Case 1 
Yeast Case 1 


Stomatitis Case 


Bamber of Convulsions 


38 8 SER SERRE S BB 

| 


+ 


4 
Dood ‘dune! ang {Sept-Oct Jan Sigs 
1 1929 1930 


Ficure 1—Rate of convulsions in four patients who had been under special observation for 12 

months prior to beginning of pellagra-producing diet 

Of this group of 10 patients, 4 (cases 1, 2, 4, and 9) had been under 
special observation for 12 months prior to the beginning of the diet 
and, therefore, afford a more extended basis for comparison. Their 
record is graphically illustrated by the accompanying chart: 

A second group consisting of eight white female epileptics was 
placed on this diet on June 23, 1930. Seven of these had developed 
pellagra by November 30, on which date the special diet was discon- 
tinued. They showed the same favorable trend in the frequency of 
convulsions as was observed in the earlier group. 

It will be notéd from the table and chart that there is a tendency 
for the number of convulsions to rise soon after treatment for pellagra 
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isbegun. In some instances the previous record is equaled, and in one 
(case 9) itis far surpassed. The sharp upward swing above the previ- 
ous level during the month of September, as shown by the chart, 
is due largely to the behavior of this patient. She was continued 
under observation, without change of diet, during the month of 
October, during which period 130 convulsions were recorded, as 
against 272 for September. The possibility that this marked tran- 
sient increase over her previous level was purely accidental must 
be considered, though continuous observation for more than two 
years had shown no striking departure from month to month. As- 
suming that the deficiency of the antipellagric vitamin was concerned 
in bringing about the favorable influence on the rate of convulsions, 
it would not be unreasonable to expect a rise to appear after this fault 
had been corrected. On this assumption it is possible that the yeast 
used in treating the pellagra may have resulted in an overaction, 
though its use, in her case, was discontinued on August 27. She is 
one of five (cases 2, 4, 5,6, and 9) who were treated for pellagra with 
yeast alone, but the only one to show this tendency to a conspicuous 
degree. Fleischmann’s dry powdered yeast was used, and each 
patient received 30 grams daily. While this quantity proved to be 
ample for the prompt relief of all symptoms of pellagra in these five 
patients, it was not belived to be very much in excess of requirements, 
considering the restricted nature of the diet. 

The observations presented in this report are given at their face 
value. As to how a diet of this character brings about a favorable 
influence on epilepsy, we have no explanations to offer. The high- 
fat, or ketogenic, diet introduced by Wilder ' and used rather exten- 
sively by Peterman ? in the treatment of epilepsy in children is thought 
by these authors to owe its beneficial effects to the anesthetic action 
of ketone bodies. Geyelin * and Guelpa and Marie ‘ had shown that 
fasting produced a favorable influence and, since the high-fat diet 
was believed by Wilder and Peterman to act similarly to fasting, it 
was suggested as a substitute for it. McQuarrie ® believes that the 
dehydrating effect is the primary factor in both, while others are of 
the opinion that their therapeutic value is to be found in the con- 
trolling influence on alkalosis. 

Greer® and Guthrie“ report the development of pellagra-like 
symptoms in patients under treatment with a ketogenic diet which, 
with our own experience with such a Cciet, leads us to the opinion 


‘ Wilder, R. M.: Bull. Mayo Clinic, 2: 307 (1921). 


? Peterman, M. G.: Am. J. Dis, Child., 28: 28 (1924). 

‘ Geyelin, H. R.: M. Rec., 99: 1037 (1921). 

‘ Guelpa, G., and Marie, A.: Bull. gen. de therap., 160: 616 (1910). 
5 McQuarrie, Irvine: J. Nutrition, 2: 31 (1929). 

® Greer, Alvis E.: J. A. M. A., 95: 863 (1930). 

’ Guthrie, Riley H.: J. A. M. A., 95: 1912 (1930). 
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that the high-fat diets commonly used may also be low in the pellagra- 
preventive factor. It is noted that these authors are inclined to 
attribute the development of pellagra to the low protein in their diets, 
which is not necessarily the case. While many of the animal foods 
are good sources of both protein and the pellagra-preventive factor, 
the former exerts very little, if any, protective influence when used 
in purified form.’ Furthermore, pellagra can be cured or prevented 
at will by the addition of a nitrogen-free watery extract of yeast® to 
an otherwise pellagra-producing diet. On the other hand, it has been 
demonstrated experimentally that both vegetable and animal fats, 
including butter, are notoriously deficient in the pellagra-preventive 
vitamin. 

It is important to keep in mind the possible influence of physical 
enfeeblement on the frequency of epileptic seizures, whether it be 
brought about by acidosis, dehydration, pellagra, or some other 
cause. That the beneficial influence is more likely due to some 
associated metabolic change rather than the incidental physical 
debility is, however, indicated by the well-known fact that epilepsy 
itself often leads to extreme physical deterioration without the 
appearance of a favorable trend in the convulsions. 

Whether a deficiency in the antipellagric vitamin is itself a direct 
factor, or whether, as seems more probable, pellagra, acidosis, and 
dehydration are merely common surface indications of a more specific 
and profound metabolic change is a question that can not be answered 
from the information at hand. 


DEATH RATES IN A GROUP OF INSURED PERSONS 
Rates for Principal Causes of Death for January, 1931 


The accompanying table, taken from the Statistical Bulletin for 
February, 1931, issued by the Metropolitan Life Insurance Co., 
presents the mortality record of the industrial insurance department 
of the company for January, 1931, as compared with that for the 
preceding month and for the corresponding month of last year. It 
also gives a comparison of the rates for the years 1929 and 1930. 
The rates are based on a strength of approximately 19,000,000 insured 
persons in the United States and Canada. 

With regard to health conditions in this group of persons during 
January, 1931, the Bulletin states: 

Despite the widespread prevalence of influenza in January of this year, the 


health record for the month is by no means a bad one. The mortality rate, in 
fact, was anly 5.3 per cent in excess of that for the previous January, which was 


* Goldberger, Wheeler, Rogers, and Sebrell: Pub. Health Rep., 45: 273 (1930). 
* Goldberger, Wheeler, Lillie, and Rogers: Pub. Health Rep., 41: 297 (1926). 
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the lowest ever registered for this group for the first month of the year. Among 
the Canadian policyholders, the mortality was actually 12.3 per cent lower than 
in January, 1930. Throughout the United States, however, the rate this year 
was somewhat higher. Five Januarys during the last 12-year period have 
recorded higher death rates than was registered this year, namely, in 1929, 1926, 
1924, 1923, and 1920. 

As invariably happens when there is widespread prevalence of even the milder 
type of influenza, there was observed this year a marked rise in the death rate 
from the more important chronic diseases, especially heart disease, cerebral 
hemorrhage, and cancer. 

There are a number of distinctly encouraging items in the January mortality 
report. The death rate for diphtheria was at the very low figure of 6.8 per 
100,000. This has never been even closely approached in any previous January. 
Prior to 1931 the minimum was 10.9 per 100,000—in 1930. Even with above- 
average prevalence of influenza, which would lead us to expect an increase in 
tuberculosis mortality, the tuberculosis death rate was more than 2 per cent 
lower than the previous minimum for the month (79.7 per 100,000 in 1930). 
The improvement has been limited, however, to policyholders in Canada and 
to those in the United States who live west of the Rocky Mountains. The 
death rate for puerperal diseases was only 11.1 per 100,000, as compared with 
12.0 in January, 1930. There was a considerable drop in the suicide mortality 
and there were smaller declines for homicides and accidents. 

The year has started inauspiciously with respect to automobile fatalities. 
The January death rate is higher than has been registered during this month in 
any previous year. 


Death rates (annual basis) per 100,000 for principal causes of death 
[Industrial insurance department, Metropolitan Life Insurance Co.] 


Rate per 100,000 lives exposed ! 
Cause of death Year 
J January 
1931°'| ber, 1930} 1930°° 
1930 1929 

Total, all causes. 989. 5 844.6 940.1 870.2 934.2 
Typhoid fever. 14 2.8 1.1 2.4 2.4 
easles - 2.6 2.1 2.8 3.0 
Scarlet fever 3.3 1.9 3.8 2.5 2.7 
Whooping cough - 4.0 2.8 4.5 4.3 5.7 
Di —~- fa. 6.8 6.7 10.9 5.9 88 
30. 3 13.2 26. 2 14.7 41.9 
‘Tuberculosis (all 78.0 69.5 79.7 80.5 86.9 
ee of respiratory system_.............. 69.9 61.7 69.8 70.1 76.7 
et Ate 81.6 79.1 74.4 77.9 77.6 
Diabetes mellitus____-. 23.5 17.8 22.3 18.3 13.3 
Cerebral hemorr 75.1 63.9 59.3 60.2 258.0 
Organic diseases of 175.6 146.9 161.3 144.3 146.8 
Pneumonia (all forms) 122.9 75.8 108.8 75.4 88.6 

hea and enteritis._......... 
Suiciies....... 7.7 9.4 86) 97 
Homicides... 6.8 7.1 7.0 6.7 6.6 
as as as 
Traumatism by automobiles.........------------ 21.7 21.4 20.2 20.7 21.0 
All other “ 200. 9 186.7 198.4 191.3 197.7 
1 All figures in this tab! Se SS Se of age. The rates for 1930 and 1931 are 

aoe based om provitional of lives eupened to 


subject to slight correction. since the 
with that far inter pease. 


‘April 10, 1931 862 
COURT DECISION RELATING TO PUBLIC HEALTH 


Regulations requiring vaccination before admission to school and pre- 
scribing method of vaccination upheld—(Arkansas Supreme Court; 
Allen et al. v. Ingalls et al., 33 S. W. (2d) 1099; decided Dec. 22, 1930.) 
Acting under statutory authority to make all necessary and reason 
‘able rules for the protection of the public health and the suppression 
and prevention of communicable diseases, the State board of health 
adopted rules making vaccination against smallpox a prerequisite 
to school attendance and defining vaccination as “the introduction, 
by scarification, of the bovine vaccine virus through the skin.” To 
enforce such regulations the school board of Eureka Springs made a 
rule requiring the presentation of a physician’s certificate relative to 
vaccination. Certain children presented the certificate of a regularly 
licensed homeopathic physician as to their vaccination by him, the 
homeopathic method having been used. The school board refused to 
admit these children to school, claiming that the certificate of vacci- 
nation did not meet the requirements of the rules of the State board of 
health. At the time smallpox was not present in the community nor 
was its appearance reasonably apprehended. In a mandamus pro- 
ceeding to compel the school board to admit the said children to 
school, the supreme court upheld the rules of the State board of health 
making vaccination a prerequisite to school attendance and pre- 
scribing the method of vaccination. The court said: 


Although it is undisputed that there was no smallpox in the city of Eureka 
Springs nor in the county at the time the appellant’s children were denied the 
right to attend the public schools, which they were otherwise entitled to do, 
except for the failure to present a satisfactory certificate of vaccination to the 
board in accordance with the rules, and the testimony showed that there was no 
condition existing from which its appearance could be reasonably apprehended, 
the case is not distinguished from Brazil v. State, supra, where a like condition 
was shown to exist and the adoption and promulgation of a like rule was held to 
be neither unreasonable nor unnecessary. * * * 

It is true that the State board of health in its regulation No. 84 defines vacci- 
nation for smallpox as “the introduction, by scarification, of the bovine vaccine 
virus through the skin,’”’ and that there is no definition of the term in the statute 
granting power to the board, although there is no doubt but that the legislature 
had the power to prescribe such method required to be used by the State board 
in protection of the public health, when the necessity arose therefor. The 
majority is of opinion * * * that the power to prescribe the method for 
vaccination against smallpox was necessarily impliedly granted, and the statute 
granting powers and prescribing the duties of the State board of health and that 
the regulations made by it prescribing the method of vaccination was not arbi- 
trary, but only a reasonable exercise of such power. That the method for vacci- 
nation prescribed by the board was but an expression of the meaning of the 
term in accordance with the common knowledge of mankind, and as understood 
by the consensus of opinion of the medical profession and practiced by a great 
majority thereof; the term, itself, meaning the method as defined by the board 
as effectually as though it had been so defined in the statute. * * * 
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In upholding the action of the school board, the court stated as 
follows: 


The majority is also of opinion that the school board did not abuse its discretion 
in requiring, as prerequisite to the entry of pupils in the public schools, which 
they were otherwise entitled to attend, the presentation of ‘‘a certificate from a 
licensed and competent physician of the State that the pupil has been successfully 
vaccinated” in accordance with rule No. 147, prescribed by the State board of 
health, and that such school board was not concluded by the certificate of vacci- 
nation presented by the pupils from a licensed physician that they had been 
vaccinated against smallpox, but could nevertheless inquire into the method 
used in performing the act of vaccination and deny the children the right to enter 
school, if it had not been done by the method prescribed by the State board of 
health, * * 


DEATHS DURING WEEK ENDED MARCH 21, 1931 


Summary of information received by telegraph from industrial insurance companies 
jor the week ended March 21, 1931, and corresponding week of 1930. (From 
the Weekly Health Index, issued by the Bureau of the Census, Department of 


Commerce) 
March 1, 1931 ing 1930 
75, 080, 202 75, 593, 686 
Number of death claims_--.............-------- 15, 823 15, 822 
Death claims per 1,000 policies in force, annual rate_ 11.0 10. 9 


Deaths ' from all causes in certain large cities of the United States during the week 
ended March 21, 1931, infant moriality, annual death rate, and comparison with 
corresponding week of 1930. (From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce) 


census, 


Death rate? for 
Corresponding 
Week ended Mar. 21, 1931 week. 1930 a ~ 12 
City 
Infant 
Deaths Deaths 
Total | Death mor- | Death 
3 | under 2 | under; 1931 | 1930 
deaths | rate 1 year | rate 1 year 
eee 9, 249 13.6 875 ‘69 13.3 785 14.1 13.3 
Akron 47 9.5 3 30 10.8 3 8.6 8.9 
Albany 5 36 14.5 1 20 18.4 2 15.1 16.8 
Atlanta. 88 16.5 6 $ 16.9 7 17.1 17. 
White 44 3 3 
Colored. 44 ( 3 86 ( 4 Q 
Baltimore 5 276 17.7 37 125 17.3 26 17.7 8 
White 205 20 87 22 
Colored_ 71 ( 17 266 4 
Pirmingham 96 18.6 ll lll 1 6 4 14.4 
White 5 86 1 
Colored. 49 ( 6 146 5 0 Q 
Boston... 220 14.6 15 43 17.7 2 17.0 0 
Bridge 39 13.8 3 50 11.7 2 13.6 41 
Buffalo 183 16.4 17 69 13.9 16 15.4 144 
Cambridge 29 13.2 3 60 16.0 5 14.2 14.3 
Camden. 42 18.4 “4 244 13.2 4 18.7 14.8 
Canton... 29 14.2 5 114 10.4 3 1.5 1.8 
Chicago 729 11.0 70 62 12.0 68 12.1 1L.8 
Cincinnati_. 166 18.9 6 16.1 13 18.0 17.6 
Cleveland 223 128 17 49 120 a4 125 128 
72| 127 ll 107 17.2 15.3 
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Deaths rom all causes in certain large cities of the United States during the week 
March 21, 1931, infant mortality, annual death rate, and comparison with 
corresponding week of 1930—Continued 


Week ended Mar. 21, 1931 


Seo 
COR 


Colored 
Grand Rapids 
Houston 


~ 


jored 
Kansas City, Mo 
Knoxville 


Bronx Borough. 
Brooklyn Borough-_-.- 
Manhattan Borough. 
ueens Borough 
ichmond Borough. 
Newark, N. J 
Oakland 
Oklahoma City. 
Omaha 


Philadelphia 
Pittsburgh_. 
Portland, 
Providence 


See footnotes at end of table. 


SERS 


REE SE ORS 
CNR 
NWN NOK 


PRESS OBR 


Death rate for 
ding 
| the first 12 
week, 1930 weeks 
City 
Infant 
Deaths Deaths 
Total | Death mor- | Death 
- under under | 1931 1930 
deaths | rate 1 year — rate 1 year 
| 13.4 42 10.6 14.1 10.6 
| 148 39 17.0 | 16.0 15.7 
ee | 162 18 10. 6 ; 128 13.0 
67 10.3 9.7 10.5 
74 12.3 12.2 11.8 
) 18.8 18.7 
| 45 14.5 13.9 13.9 
| 16.6 | 13.8 15.6 16.3 
10.8 107 10.7 13.8 12.6 
12.7 62 9.8 16.4 12.6 
(8) ® ® 
leciaaiahenatliiinacsetencemlidiesaead 126 16.1 15.1 15.7 14.5 
12.9 25.0 14.5 15.7 
10 (8) (6) (6) 
OSS 40 13.7 11.2 10.9 10.6 
Los Angeles. 274| 108 12.9 120} 123 
61 10.3 18.1 181 14.7 
15 (6) 133 (6) () ® 
30 15.5 12.9 15.0 15.8 
29 14.7 10.7 13.0 12.7 
emphis...........---.------------- 70 14.1 20.9 17.9 18.1 
40 (8) 203 (6) () 
238 13.0 101 16.4 14.7 13.7 
6 (6) 88 (6) (6) ® 
114 10.1 65 1L1 10.7 10.9 
121 13.3 110 1L1 12.5 11.6 
53 17.8 45 17.6 18.4 17.0 
Ser 41 1 19 14.7 13.6 15.1 
178 y 77 19.6 19.9 19.8 
225 
614 
664 
181 
33 
[ 110 
77 
49 
66 
580 
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Deaths from all causes in certain large cities of the United States during the week 
ended March 21, 1931, infant mortality, annual death rate, and comparison with 
corresponding week of 1930—Continued 


| Week ended Mar. 21, 1931 


ese 


PERS 


PREP BEER 
MAAR 


1 Deaths of nonresidents are included. Stillbirths are excluded. 
- te oy represent annual rates per 1,000 population, as estimated for 1931 and 1930 by the arith- 
meth 
3 Deaths under 1 year of age per 1,000 live births. Cities left blank are not in the registration area for 


births. 
4 Data for 76 cities. 
5 Deaths for week ended Fri 
¢ For the cities for which deaths are shown by the of in 1920 was 
= follows: Atlanta, 31; Baltimore, 15; Birmingham, 39; ouston, 25; Indian- 
lis, 11; Kansas City, 14; Knoxville, 15; Louisville, 17; 38; ‘Miamt, 31 31; Nashville, 30; 
Orleans, 26; and Washingsen, D 
7 Population Apr. 1, 1930; decreased 1920 to 1930, 


Death rate for 
Corresponding the first 12 
week, 1930 weeks 
City | | 
Deaths) ‘han Deaths 
Total | Death | mor- | Death 1931 1930 ' 
deaths rate | tality rate 
| 

| 17.0 | 18.0 16.7 

Ean Diego. 53 13.3 15.0 
Somerville. 30 93 
31 14.4 
Springfold, Mags. .................-. 33 
| 110 13.6 
17 19.6 
6 14.8 16.5 
116 15.7 18.6 

10; ( 

43 15.2 16.6 16.0 
105| 10.4 10.8 9.2 


PREVALENCE OF DISEASE 


ment, State or local, can effectively prevent or control disease without 
ae of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These ave and the Senses to change when later returns are received b’ 
State h officers < 


Reports for Weeks Ended March 28, 1931, and March 29, 1930 


Cases of certain communicable diseases reperedte aph by State health officers 
4 for weeks ended March 28, 1931, me More 29, 1930 


Division and State 


-oroor 


Connecticut 
Middle States: 


— 


SEBER BRE aut 


Pennsylvania. 
East North Central S 


Bouth Atlantic States: 
of Columbia- 


Shaw 


Om 
O wakan Bat 


CHO 


h Ce 

1 New York City only. 

9 Week anded Friday. 

8Typhus fever: 1931, 2 cases; 1 case in Georgia and 1 case in Florida. 
(866) 


Menin 
Diphtheria Influenza Measles eats 
Po Week | Week | Week | Week | Week | Week | Week | Week 
ended | ended | ended | ended | ended | ended | ended | ended 
Mar. | Mar. | Mar. | Mar. | Mar. | Mar. | Mar. | Mar. 
28, 29, 28, 29, 28, 29, 28, 29, 
1931 1930 1931 1930 1931 1930 1931 1930 
anti 3 5 |. 12 18 50 77 
1 1 ll 55 4 
67 5 20 430 1,006 
125 124 1¢ 24 
New Jersey 112 23 J 4 
81 47 
14 204 
West North Central States: 
South Dakota_..................- 3 
ES 
12 1 
2 
20 125 5 
13 
23 31 75 1 
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Cases of certain communicable diseases reported 


April 10, 1931 


by telegraph by State health officers 


for weeks ended March 28, 1931, and March 29, 1980-—-Continued 


Measles 


Meningococcus 
meningitis 


Division and State 


| Mar. 


ended | ended 


Mar. 


29, 
1930 


Week Week | 


Week | Week 
ended | ended 
Mar. | Mar. 
28, 29, 
1931 1930 


East South Central States- 
Kentucky 


Alatama___. 
Mississipp 
West South Central Stat 


17 
51 


130 
2, 173 


con 


Poliomyelitis 


Scarlet fever 


Smallpox 


Typhoid fever 


Week 
, ended 
. | Mar. 


28, 
1931 


Division and State 


Week 


enced | 


Mar. 


Week | Week 
ended | ended 
Mar. | Mar. 


1930 


Week | Week 
ended | ended 
Mar. | Mar. 


1930 


States: 


= 


Massachusetts 
Rhode Island_ 
Connecticut 
Middle Atlantic States: 
New York 
New Jersey 
Pennsylvania 
East — Central States: 


B GEE as 


= 


wis 
West North ‘Central States: 
Minnesota 


Ks) 


cocece 


wowowe 


West irginia. 
North Carolina 
South Carolina 


? Week ended Friday. 
* Typhus fever: 1931, 2 cases; 1 case 
‘F for 1931 are exclusive of Ol 


SS 


coo 


coo SENSES mow 


= 


|_| 
Diphtheria | Influenza | 
Week | Week | Week Week | 
Mar. | Mar. | Mar. Mar [| 
28, 29, | 2, 29, 
1981 | 1900 | | 1900 1981 | 
| 
ia 
1 
lent 12 15 270 71 250 | 186 5 
19 22 761 76 467 | 265 
jes: 
3 15 279 105 33 | 25 | 
@ 9 9| 154] 
11 17 158 70 14; | 
29 31 86 129 99 134 
Mountain States: i | 
13 2 207 487 
5 17 _ 55 144 
7 40 ll 190 53 
Pacific States: 
55 229 38} 1,796 
Week | Wee 
enced | ende| 
Mar. | Mar | 
28, 29, || | | 23, 29, 
1931 1930 1430 1931 | 1931 
Ne 0 16 
Vermont 0 7 
1 274 
0 23 
0 115 | 
2 1, 607 
1 270 
1 432 | 
| 
564 | 
0 176 | 
0 516 
0 
0 = 18 
0 95 70 
0 105 51 
North Dakota. .................. 0 2i | 8 
0 56 49 | 
1 136 112 
South Atlantic States: 
0 116 
District of 0 13 
2 12 
|) 0 ll 
in Georgia; Florida. 
City 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended March 28, 1931, and March 29, 1930—Continued 


Poliomyelitis | Scarlet fever 


Week Week | Week 
Division and State ended ended | ended 


Mar. . | Mar. | Mar. 
28, 28, 29, 
1931 1930 


East South Central States: 


Alabama 
Mississippi 
—_ entral States: 


Colorado.-- 
New Mexico. 
Arizona 
Utah ?..... 
Pacific States: 
Washington 
Oregon... 
California 


woo cooo 
wooo coro 
ASRS SERS 
SSR Bo HS 
oon 


162 


3 Week ended Friday. 
4 Figures for 1931 are attasive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


Ty- 
Influ- | Ma- Mea- Polio- | Searlet 
State theria | enza | laria sles lagra |myelitis; fever — 


February, 1931 


Pennsylvania 
f£outh Carolina 
Dakota. 


irginia 
Washington. 
Wisconsin 


556 
105 
196 
5 

4 
141 
104 
2, 359 
58 
93 
183 
344 
242 
631 


1 Exclusive of Oklahoma City and Tulsa. 


February, 1981 
Actinomycosis: 
California. 
Montana. 


Chicken pox: 
California. South Dakota 
Delaware... Virginia. 
Montana Washington 
Nevada... Wisconsin 


4 Exclusive of Oklahoma City and Tulsa. 


; Smallpox Typhoid fever 
Week | Week | Week | Week 
ended | ended | ended | ended \ 
Mar. | Mar. | Mar. | Mar. z 
28, 29, 2s, 29, 
1931 1930 1931 1930 
Oklahoma 
Mountain States: 
Menin-| 
gitis | 
California........... 30 1,636 2) 3,794 1 258 
North Carolina. 20 114] 1,534 |........) 1,446 72 8 8 
Oklahoma !__.....-- 14 95 997 49 109 29 3€9 17 
48 1| 8,128 1 1 55 
RSE eee 108 | 14, 536 508 583 258 14 15 
4 192 296 3 35 
ll 147 | 12, 167 13 | 2,795 32 8 
4 63 738 28 8 
Chicken pox—Continued Cases 
3, 989 


Dengue: 
South Carolina 


Diarrhea: 
South Carolina--_. 


Diarrhea and dysentery: 
Virginia 


California (amebic) 


California (bacillary) - 


Pennsylvania 

South Carolina (amebic) 
Food poisoning: 

California - 


Hookworm disease: 
South Carolina 
Impetigo contagiosa: 


Jaundice: 
California 


Pennsylvania 


Leprosy: 


California 
Lethargic encephalitis: 


Nevada- 


Oklahoma ! 


South Carolina. 


South Dakota. 


North Carolina. 


Pennsylvania 
South Carolina 


Washington 


Paratyphoid fever: 
California 


! Exclusive of Oklahoma City and Tulsa. 


Cases 
1 


Puerperal fever: 
Pennsylvania. 


South Dakota 


Rabies in animals: 
Caltfornia__. 


Oregon 
Septic sore throat: 


Oklahoma! 


Tetanus: 
California 
Pennsylvania 
South Carolina 

Trachoma: 


Pennsylvania 
South Dakota 


Trichinosis: 


Pennsylvania. 
Tularaemia: 


Pennsylvania 


Vincent's angina: 
Oklahoma ! 


Whooping cough: 
California 
Delaware 
Montana... 
Nevada--_. 
North Caroliria 
Oklahoma! 


Oregon 
Pennsylvania. 
South Carolina 
South Dakota 
Virginia. 


Washington 
Wisconsin. 


869 April 10, 1931 
Conjunctivitis: Cases 
4 Rocky Mountain spotted or tick fever: 
Dysentery: Scabies: 
1 52 
i3 
German measles: 1 
4 
4 
1 
1 ING 4 
| Undulant fever: 
Mumps: 1 
1, 217 Wisconsin. .. 1 
Ophthalmia neonatorum: 
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RECIPROCAL NOTIFICATIONS 


Notifications regarding communicable diseases sent during the month of February, 
101 by departments of healih of certain States to Sater heath 


April 10, 1931 


Minne- New 
Disease Illinois | Kansas sota York Oregon 


1 


Gonorrhea. 
Scarlet fever. i 


losis. 30 


SEPTIC SORE THROAT AT OXFORD, OHIO 


The Ohio Health News, published by the State Department of 
Health of Ohio, reports an outbreak of septic sore throat at Western 
College for Women at Oxford, Ohio. On March 13, 1931, 50 cases 
were found, mostly among students; 6 cases were reported on March 
14, and 1 case on March 15. 

The dairy plant operated by the college was found to be insanitary, 
with unsatisfactory methods of handling the product, and on March 
14 it was closed by order of the State director of health. 

The investigation developed the probability of a carrier among the 
five persons regularly employed at the plant. 

The health authorities, State and local, and the State department 
of agriculture have cooperated, and the crisis is said to have passed. 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 95 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
33,055,000. The estimated population of the 88 cities reporting deaths is more 
than 31,510,000. The estimated expectancy is based on the experience of the 


last nine years, excluding epidemics. 
Weeks ended March 21, 1931, and March 22, 1930 


iphtheria: 
States 


Meningococcus meningitis: 
46 States 


88 
tates. 20 
Hover: 


95 cities... 
Typhoid fever: 

22 


95 cities_... 


Estimated 
1931 1930 expectancy 
Cases reported 
Measles: 
2, 438 1, 957 1, 597 
Smallpox: 
2) Deaths reported 
Influenza and pneumonia: 
Smallpox: 
0 


demic years. 
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City reports for week ended March 21, 1981 


The “‘estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the reult of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. 
It is based on reports to the Public Health Service during the past nine years. It is in most instances 
the median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reaSons the median is unsatisfactory, the epidemic periods are 
excluded, and the estimated expectancy is the mean number of cases reported for the week during nonepi- 


If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1922 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Division, State, and 
city 


Diphtheria Influenza 
Chicken Measles, 
pox, cases; Cases, cases re- 
reported jestimated| Cases Cases Deaths 
expect- | reported | reported | reported 


Mumps, 


Pneu- 

monia, 

deaths 
reported 


NEW ENGLAND 


Pennsylvania: 
Reading 


Indianapolis. 


South 


S 


Sa 


om o o m 


waa 


oro 


_ 
coo ocr wollte 


Com cero Ba 


Se 


82S 


Se o =m w 


orn 


9 5 108 25 10 
29 10 79 8 31 219 35 
3 2 4 5 5 2 14 
4 2 3 3 2 15 8 
2 ul 1 87 0 3 
0 27 1 16 
0 i 0 4 =) 
68 10 23 60 67 
1 1 1 0 207 0 2 
“4 19 10 10 5 32 4 
3 0 30 3 1 1 $ 
1 0 2 2 2 0 
0 0 0 0 74 0 
0 1 0 
4 4 2 2 45 415 12 
1 0 0 4 3 0 
0 0 0 1 0 i 


| April 10, 1931 
| 
ported 
Maine: 
New Hampshire: 
Concord......... 
Vermont: 
Massachusetts: 
3 
Fall 
orcester.......- 
Rhode Island: 
Pawtucket_...... 
ridgeport__..... 
New Haven...... 
MIDDLE ATLANTIC : 
New York: 
26 7 41 
New York....... 388 47 | 241 
New 
Camden......... 6 12 
RE 106 12 10 
10 6 3 
161 16 100 
88 8 53 
6 5 
EAST NORTH CENTRAL 
Ohio: 
Cincinnati... 
Cleveland_....... 
Indiana: 
Terre Haute-_-__. 
Illinois: 
rin 
Michigan: 
Grand Rapids___. 
Wisconsin: 
Kenosha- 
Madison. 
Milwaukee__..... 
Racine. .......... 
Superior. -....... | 
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City reports for week ended March 21, 1981—Continued 


Division, State, and 
city 


WEST NORTH CENTRAL 


Minnesota: , 


Sioux City 
Waterloo 
issouri: 


no 


Co co Bou comm ako 


eB 


gto: 
Mar land: 


oot 
w 


= 


! 


Wilmington 
Winston-Salem 


COM HOM WOM © Com w 


= 
SON CSO OH WwW © 
8 


= 
Chicken Measles, | Mumps, | Pneu- 
Feperted timated! C Cc Deaths | ‘ported | ‘ported | deaths 
estim: ases ases 
expect- | reported | reported | reported reported 
ancy 
M lis 3 
innea 
St. 1 12 
Iowa; 
Davenport__....- 
Des Moines_..... 
| 
M 
Kansas City..... 1 a7 
St. 0 5 
North Dakota: 
8 1 
Grand Forks....- 
South Dakota: 
Aberdeen. ....... 
Nebraska: 
10 
Kansas: 
1 
Wichita.......... 4 
SOUTH ATLANTIC 
Delaware: 
Cumberland-.... 
Distr t Goi umbia : 
ct of Columbia: 
Washington..._.. 
ynehburg-.....- 
Richmond--...... 
Roanoke. 
West Virginia: 
Charleston. ...... 
North Carolina: 
South Carolina: 
Charleston. 
Columbia_....... 
Greenville. ...... 
Georgia: 
Atlanta. ......... 
Brunswick....... 
Florida: 
EAST SOUTH CENTRAL 
Kentucky: 
Covington..... 0 0 0 4 1 0 4 
Tennessee: 
as 2 0 7 
Alabama: 
Birmingham... 6 2 0 48 8 0 11 
Mobile... ........) 0 0 3 0 2 
Montgomery..... 15 0 0 
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City reports for week ended March 21, 1981—Continued 


Houston 
San Antonio 


© CO on 
o wo co 


as 
eo wa ow 
om o 


Idaho: 


New Mexico: 
Albuquerque-.._- 
rizona: 


3 
1 
2 
7 
0 
40 


Division, State, 
and city 


NEW ENGLAND 


Sand = o 
wc 8 


Diphtheria Influenza 
Chicken j Measles, | Mumps,| P2eu- 
pox, cases| Cases, cases re- | cases re- 
: reported jestimated| Cases Cases | Deaths | ported | ported reported 
expect- | reported | reported | reported 
ancy 
WEST SOUTH CENTRAL 
Arkansas: 
Fort Smith__....-. 
Little Rock... 3 
Louisiana: 
New Orleans._..- 21 
Shreveport__..... 4 
0988 . 
Texas: 
12 
Fort { 
Galveston.__..... i 
MOUNTAIN 
Montana: 
5 0 0 0 0 1 
Great Falls_..... 12 1 1 0 0 0 
0 0 0 0 0 0 
Missoula._....... 0 0 0 16 1 0 0 1 
Colorado: 
86 1 23 38 10 
a 4 1 eS 0 1 0 3 
Utah: 
Salt Lake City... a 2 1 0 1 
Nevada: 
| ee 0 0 0 3 0 0 0 0 
PACIFIC 
Washington: 
14 3 1 1 8 
“EE 29 0 34 1 19 Q 6 
3 0 1 0 4 15 0 
California: 
Los Angeles__.... 91 18 99 a 178 19 17 
Sacramento. 9 | 2 28 1 3 6 7 
San Francisco._._ 88 4 113 6 16 | 15 10 
Scarlet fever Smallpox | Typhoid fever 
culo- ng 
Cases, Cases, sis, | Cases, cough, a 
esti- | Cases,) esti- | Cases,)Deaths,| deaths) esti- | Cases, Deaths,| casas causes 
mated; re- |mated| re- re- re- | mated re- re- re- 
pect-| portedjexpect-| ported) ported | ported expect-| ported) ported | ported 
ancy ancy ancy 
Maine: 
Portland - ___.. 4 2 0 0 0 2 0 0 0 
New Hampshire: 
Concord__....-. 0 1 0 0 0 2 0 0 0 
Vermont: 
aes 0 0 0 0 0 0 0 0 0 
Massachusetts: 
Boston __....-- 84 144 0 0 0 “4 1 1 1 
Fall River_.... 5 7 0 0 0 2 0 0 0 
Springfield . ... 9 16 0 0 0 a 0 0 0 
orcester - ._.. 10 21 0 0 0 4 0 0 0 
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Scarlet fever Smallpox Typhoid fever 
Tuber- Whoop-' 
Division, State, ases, ases, sis, ases, : cough, 
and city esti- | Cases,| esti-. | Cases, |Deaths,| deaths) esti-'| Cases, |Deaths,| cases’ | 
mated; re- |mated| re- re- re- |mated| re- re- Te- 
jexpect- ported expect-| ported| ported | ported expect-| ported| ported | ported 
ancy ancy ancy 
NEW ENGLAND— 
continued 
Rhode Island: 
Pawtucket - -.-. 2 12 0 0 0 0 0 0 0 5 24 
Providence. -.- 13 22 0 0 » © 7 0 0 0 1 75 
Connecticut: 
Bridgeport --.. 12 13 0 0 0 3 0 0 0 5 39 
Hartford --...-- 15 0 0 0 1 0 0 0 2 45 
New Haven--.. ll 1 0 0 0 0 0 0 0 6 41 
MIDDLE ATLANTIC 
New York 
Buffalo..-..-.-- 30 23 0 0 0 13 0 0 0 27 80 
New York-.-.-.- 353 494 0 0 0 102 8 2 0 163 1,717 
Rochester - - ..- ll 92 0 0 0 2 0 0 0 13 4 
en 12 17 0 0 *0 1 0 0 0 4 61 
New Jersey: 
Camden...-.-.-.. 6 5 0 0 0 0 0 0 0 0 42 
Newark.-.-..-.- 46 #4 0 0 0 7 0 1 0 25 117 
Trenton. ...... 5 16 0 0 0 3 0 1 0 3 35 
Pennsylvania: 
Philadelphia --_ 103 160 0 0 0 38 1 0 0 27 580 
Pittsburgh-... 31 34 0 0 0 9 0 0 0 -. 85 220 
Reading.....-.- 5 2 0 0 0 0 0 0 0 0 44 
EAST NORTH 
CENTRAL 
Cincinnati_.... 21 2 0 0 10 1 0 0 12 166 
Cleveland.....| . 51 85 0 0 0 16 0 0 0 19 223 
Columbus..... ll 12 2 0 0 5 0 0 0 1 72 
Toledo ec ainenal 14 ll 1 3 0 y 1 0 0 5 91 
Fort Wayne... 6 1 0 0 2 0 0 0 1 33 
Indianapolis-_. 12 74 8 12 0 3 0 0 0 Ye 
erre Haute... 1 0 0 0 0 0 0 3 23 
Illinois: 
Chicago.......! 138 235 2 1 0 43 1 1 0 56 729 
2 8 0 0 0 0 0 0 0 0 33 
Grand Rapids- | 0 0 0 0 1 2 0 7 37 
enosha 3 2 0 0 0 0 0 0 0 0 6 
Madison... 8 0 0 0 2 
Milwaukee.... 31 19 0 0 0 7 0 0 0 23 114 
Racine- -...... 4 4 0 0 0 2 0 0 0 y 15 
Superior...... a 4 2 0 0 0 0 0 0 0 0 7 
WEST NORTH CEN- 
TRAL 
Duluth___-.... 10 2 0 0 0 0 0 0 0 
M a 45 ll 1 1 0 2 0 0 0 20 121 
St. a 34 7 0 0 0 0 0 0 21 
Davenport....| 1 3 1 9 0 0 0 
Des Moines... ll 6 1 8 0 0 2 45 
Sioux City..... 2 ) 0 0 0 0 1 
Water wedeipel 3 4 0 0 0 0 0 
jas City...| 25] 13 2 1 0 7 0. 0 0 12} - 126 
argo. 0 0 0 0 0 2 
Grand Forks... 0 0 0 0 


City reports for week ended March £1, 1981—Continued 


8 RR R=" & RA RA! AR Sexes 
ow eon oo gre coo coco ooo “oS 
oo eco oo coco co coo on coosco 
oo ooo co coco coco won coo ooo oo 
ooo coco ooo coo on cco oo ao cocoon 
H 
co ooo coco ecco co eo co 
H 
H 
On coo coo COS NCS oo “on on oo TRONS 
o on geo co noo coo ge- on Crome 


Ston-Salem 


Tampa........ 


Montgomery... 


WEST SOUTH 


CENTRAL 
A 4 
tle Rock... 2 


veston 


875 
and city 
WEST NORTH CE 
TRAL—Con. 
South Dakota: 
Aberdeen.... 
Sioux Falls. . 
Nebraska: 
Omaha...... 
Wichita... 
SOUTH ATLANTIC 
Delaware: 
Wilmington - 
altimore..- 
Washington. 
ehburg.. 
-<- 
Gharkston 
North Carolina: 
Ra 
Wil 
Win 
South Carolina: 
Charleston - 
‘ 
Greenville. __ 
Brunswick... 
Savannah 
Florida: 
Miemi........ 
EAST SOUTH 
CENTRAL 
Kentucky: 
Covington... 
Tennessee: 
Memphis.__.. 
Nashville... 
Alabama: 
Birmingham__ 
Mobile. ._____ 
Orleans. . 
shames 
Antonio... 
45434°—81——_-3 
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Scarlet fever Smallpox Typhoid fever 
‘Tuber-| Whoop-' 
culo- ing Deaths, 
Division, State, | Cases, Cases, sis, | Cases, cough, all 
and city esti- |Cases,| esti- | Cases, Deaths,| deaths) esti- |Cases,/Deaths,| cases | 
mated| re- | mated) re- | re re- | mated) re- re- re- 
expect-| ported'expect-| ported ported | ported expect- ported | ported 
ancy ancy ancy 
MOUNTAIN 
Montana: 
Billings.......- 1 1 0 0 0 0 0 0 0 0 10 
Great Falls-_._- 3 1 1 0 0 1 0 0 0 15 14 
eee 0 2 0 0 0 0 0 0 0 0 8 
Missoula. -..--. 0 0 0 0 0 0 0 0 0 0 8 
Idaho: 
1 0 0 0 0 0 0 0 0 2 14 
Colorado: 
Denver.......- 15 29 1 0 0 6 0 0 0 30 79 
New Mexico: 
Albuquerque--_ 1 0 0 0 0 7 0 0 0 7 10 
Arizona: 
Phoenix. -_-_.--- 0 3 1 0 9 { 0 0 0 4 14 
Salt LakeCity.| 4 1 1 1 0 2 0 0 0 38 39 
Nevada: 
ae renee 0 0 0 0 0 0 0 0 0 0 3 
PACIFIC 
Washington: 
Tacoma. ...... 3 5 2 0 1 0 0 0 0 33 
‘on: 
Portland-.-.... 6 1 15 16 0 7 1 1 0 91 
SE 1 0 1 0 0 0 0 0 0 | 2 
California: 
Los Angeles -. - 42 34 3 8 0 28 1 0 0 23 274 
Sacramento___- 3 3 1 0 0 2 0 2 1 | | ae 
8an Francisco _ 28 4 1 0 c 9 1 0 0 52 165 
Meningo- | 1 ethargic en Poliomyelitis (infan- 
coecus Pellagra y 
meningitis cephalitis tile paralysis) 
Division, State, and city Cases 
esti- 
Cases| Deaths | Cases} Deaths | Cases} Deaths} mated | Cases! Deaths 
expect- 
ancy 
NEW ENGLAND 
Massachusetts: 
Boston--.- 0 0 1 0 0 0 0 0 0 
MIDDLE ATLANTIC 
New York: 
New York 16 6 2 2 0 0 1 0 4 
Rochester. 0 1 0 0 0 0 0 0 
New Jersey: 
Newark... 2 0 2 0 0 0 0 0 0 
Pennsylvania: 
ETE EES ee 7 2 0 0 0 0 0 0 0 
Pittsburgh a 0 0 0 0 0 0 0 0 
EAST NORTH CENTRAL 
OS SR POR 0 0 0 0 0 0 0 1 1 
Indiana: 
Indianapolis : 1 0 0 0 0 0 0 0 0 
Terre Haute 0 1 0 0 0 0 0 0 0 
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Division, State, and city 


Meningo- 
coccus 


meningitis 


Lethargic en- 
cephalitis 


Pellagra 


Poliomyelitis (infan- 
tile paralysis) 


Cases} Deaths 


Cases| Deaths 


Cases; Deaths 


EAST NORTH CENTRAL—continued 


WEST NORTH CENTRAL 


nesota: 
St. Paul... 


wa: 
Waterloo... 


issouri: 


Kansas City 
St. Lo 


SOUTH ATLANTIC 


North Carolina: 
Winston-Salem 


South Carolina: 


o- Keo KO 


eon on OFF 


osc. cor S&S Of 
oo oo. ct sc oo 


no of CSO 
oo oo. ct 


oo oc oo co 


| 
= 
Cases 
esti- 
Cases} Deaths mated 
expect- 
ancy 
Ulinois: 

0 0 0 0 0 0 

0 0 0 0 0 0 
Michigan: 

0 0 0 0 0 0 
Wisconsin: 

EEA Oe 0 0 0 0 0 1 

0 0 0 0 0 0 

M 
a 0 0 0 0 0 0 
gldbineewcnntmesiii 0 0 0 0 0 0 
Maryland: 
0 0 1 

0 0 0 
District of Columbia: 

0 0 0 
_ o} of 

0 0 0 

0 0 0 
Georgia: 

0 0 0 

EAST SOUTH CENTRAL. 
‘Tennessee: 

Se 1 0 0 0 0 0 0 0 0 

EEE 0 0 0 0 2 0 0 0 0 

WEST SOUTH CENTRAL 
Louisiana: 

New Orleans... .................- 5 3 0 0 1 1 0 0 6 

0 0 0 0 6 1 0 0 0 
MOUNTAIN 

Salt Lake 1 2] 0 0 
Washington: 

(ee 1 0 0 0 0 0 0 0 0 
California: 

Oe 1 2 0 0 0 0 0 0 4 

CE cisncnadounnancceeetel 1 2 0 0 0 0 0 0 

San Francisco. .................. 0 0 1 0 0 0 0 0 0 


April 10, 1931 878 


The following tables give the rates per 100,000 population for 98 cities for the 
5-week period ended March 21, 1931, compared with those for a like period 
ended March 22, 1930. The population figures used in computing the rates are 
estimated mid-year populations for 1930 and 1931, respectively, derived from the 
1930 census. The 98 cities reporting cases have an estimated aggregate popula- 
tion of more than 33,000,000. The 91 cities reporting deaths have more than 
31,500,000 estimated population. 


Summary of weekly reports from cities February 15 to March 21, 1931—Annual 
rates per 100,000 population, compared with rates for the corresponding period 
of 1930} 

DIPHTHERIA CASE RATES 


Week ended— 
Feb. | Feb. || Feb. | Mar. || Mar. | Mar. |} Mar. | Mar. || Mar. | Mar. 
21, 22, 1, 7, 8, 14, 15, 21, wae 
1931 | 1930 1931 | 1930 1931 | 1930 1931 1930 1931 
68 91 70 104 73 88 2 66 101 365 
OE Ee 70 109 89 121 106 92 79 92 67 65 
Middle Atlantic...........-. 64 83 56 103 61 85 67 04 t4 97 
East North Central.-.....-- » 66 101 78 122 75 O4 478 134 573 132 
West North Central_......-- 59 95 55 120 71 118 63 110 73 74 
‘Bouth Atiantic.-............ 47 120 7 93 78 53 104 73 90 
East South Central--.-.-...- 58 96 58 54 36 35 24 68 36 
West South Central_......-- 186 80 132 101 118 143 7 66 lll 71 136 
35 70 87 35 61 $29 26 #19 8S 
SS ae 59 53 57 63 63 38 55 63 51 
MEASLES CASE RATES 
703 538 769 620 || 7913 646 ||? 1, 027 776 
635 506 909 593 || 1,346 743 || 1,527 | 1,080 
645 346 874 417 || 1,026 396 || 1,158 539 
300 345 369 442 || 4449 471 5 566 538 
874 939 643 938 595 781 492 904 
2, 800 148 || 2, 238 535 || 2,753 481 || 3,442 617 
1, 042 753 || 1, 086 717 || 1,146 634 (61,073 | 1,201 
24 704 68 505 733 6i7 51 547 
1, 209 | 1,507 || 1,332 | 2,106 |} ®333 | 2,449 |} $219) 2,890 
223 | 1,636 347 | 1,581 356 | 1,881 394} 1,800 
FEVER CASE RATES 
a 346 204 373 357 345 321 || 2376 337 || #385 316 
cor pagiend 589 409 606 402 527 431 589 426 676 872 
fiddle Atlantic............| 342 242 381 308 359 283 389 327 392 204 
ast North Central._....... 353 421 364 510 346 448 || 4395 461 5 400 418 
est North Central_....... 497 327 509 341 492 345 518 308 589 335 
South Atlantic._............| 304 236 363 258 354 206 310 210 342 286 
East South Central_......... 529 149 553 173 401 173 477 96 || *231 179 
West South Central......... 139 ud 125 108 71 139 799 167 101 108 
ountain 296 308 305 388 305 300 || * 428 379 || *323 352 
‘acific v4 202 145 352 121 241 96 229 110 202 
1 The figures given in this table are rated per 100,000 pepetation, annual basis, and not the number of 
eases reported. Populations used are estimates as of J ly , 1931, and 1930, respectively. 
? Cleveland, Ohio, Springfield, Ill., Dallas, Tex., and Pueblo, Colo., not included. 
South Bend. Ind., emphis, Ten not 


n., and Pueblo, Colo., 
Cleveland, Ohio, and Springfield, Lil., not included. 
*South Bend, Ind., not included. 
6 Memphis, Tenn., not included. ‘ 
1 Dallas, Tex., not included 
* Pueblo, Colo., not incl 
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Summary of weekly reports from cities February 15 to March 21, 1931—Annual 


4 rates per 100,000 population, compared with rates for the corresponding period 
of 1980—Continued. 
SMALLPOX CASE RATES 
] Week ended— 
Feb. | Feb. || Feb. | Mar. |} Mar. | Mar. || Mar. | Mar. || Mar. | Mar. 
21 22, 28, $. 7, 8, 1 15, 21 
1931 | 1930 |} 1931 | 1930 | 1931 | 1930 || 1 1930 || 1931 | 1 
98 cities. 20 a4 20 30 13 25 220 25 321 4 
New England_.............. 0 0 0 0 0 2 0 - 0 0 
Middle Atlantic............. 3 0 0 0 0 0 0 0 0 0 
East North Central._....... 13 20 ll 40 15 24 £10 30 58 20 
West North Central. -_.....- 128 93 128 91 57 79 132 70 130 97 
South Atlantic._............ 2 2 0 2 0 2 0 4 0 2 
East South Central _-.-.......| 17 12 23 6 23 18 0 24 68 6 
West South Central_......--| 51 52 64 lll 47 63 774 24 95 49 
gS sa RENT 44 18 q 26 17 9 #19 9 $10 35 
x 22 101 39 87 12 105 41 115 43 103 
TYPHOID FEVER CASE RATES 
ee 4 5 7 8 4 8 23 6 34 ~ 
New Engiand._---- 0 5 5 0 5 2 0 5 2 0 
Middle Atlantic... 3 6 6 4 3 4 2 5 2 6 
East North Central_.......- 0 1 3 1 1 3 41 1 52 1 
West North Central_.......- 4 2 11 6 ll s 0 4 8 10 
South Atlantic__..-- 10 14 22 60 12 40 6 12 16 14 
East South Central. 0 6 6 20 17 12 17 24 60 
West South Central_......-- 7 3 4 0 0 31 716 7 10 10 
ES 9 9 0 0 0 0 0 53 $0 18 
Pacific... 12 10 4 6 2 6 4 10 8 10 
INFLUENZA DEATH RATES 
ll 60 19 19 44 16 134 13 431 15 
17 24 12 19 19 36 2 19 2 
Middle Atlantic. -........... 42 15 40 16 32 13 23 ll 23 14 
East North Central-.......- 61 16 61 16 48 12 427 y $28 y 
West North Central........ 68 12 74 15 59 3 50 6 47 12 
South Atlantic_............. 122 22 79 2B 73 36 57 18 49 23 
East South Central-........! 139 71 76 52 139 58 101 84 |} #130 73 
West South Central_........| 97 68 45 64 52 32 755 43 35 25 
a ees 61 26 17 18 44 35 $29 18 $38 62 
Pacific. 26 2 41 10 34 2 36 2 34 7 
H RATES 
91 cities 194] 7189) #184] 161 
ew E 220]} 147] 183 218 
Middle Atlantic. 229 181 178 216 159 
East North Central 160 141 4130 127 |} #132 148 
West North Central_. 218 129 159 14 215 123 
South Atlantic 265 222 332 196 269 222 
East South Central_-_ 227 214 240 233 || *222 188 
West South Central 148 160 |} 7211 142 180 199 
Mountain. 131 150 || 209 123 #124 1% 
Pacific. 91 101 75 125 65 101 7 
2 Cleveland, Ohio; ngfield, Il.; Tex.; and Pueblo, Colo., not included. 
3 South Bend ty to Tenn.; Pueblo, Colo., not included. 


‘ Cleveland, Ohio, and Springfield, Ill., not included. 
$ South Bend ., not included. 

¢ Memphis, Tenn., not included. 

7 Dallas, Tex., not included. 

§ Pueblo, Colo., not 


. 
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CANADA 


Provinces—Communicable diseases—Week ended March 21, 1931.— 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended March 21, 
1931, as follows: 


Cerebro- Lethar- 
Dysen- | Influ- Polio- Small- | Typhoid 
Province tery enza cophelitis myelitis | pox fever 
Prince Edward Island ! 
New Brunswick ail 1 
bec... 1 13 8 
ntario. a 5 3 7 
Manitoba 1}. 
ikaiceresdenubimcaatenans 3 1 37 1 2 13 17 


1 No case of any disease included in the table was reported during the week. 


Quebec Province—Communicable diseases—Week ended March 31, 
1931.—The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
March 21, 1931, as follows: 


Disease Cases Disease Cases 
Cerebrospinal meningitis. .............- 1 |} 37 
Chicken 85 Paratyphoid fever. 1 
Diphthe 25 || Scarlet fever 58 
Erysipelas 3 || Tuberculosis. 73 
Measles 166 


CZECHOSLOVAKIA 


Communicable diseases—January, 1931.—During the month of 
January, 1931, certain communicable diseases were reported in the 
Republic of Czechoslovakia as follows: 


Disease Cases | Deaths Disease Cases | Deaths 
4 1 || Puerperal fever 54 23 
meningits._........ M4 5 || Scarlet fever 1,312; 38 
2, 005 123 || Trachoma. 152 |.....-.- 
10 2 || Typhoid fever “43; 43 
Typhus fever 60 2 
Paratyphoid fever 
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GREAT BRITAIN 


England and Wales— Vital statistics— Year 1930.—Births, deaths, 
and marriages registered in England and Wales during the year 1930 
are given in the following table. The figures are provisional. 


Number| Rate! 
Births 430 16.3 
Stillbirths. 27, 507 - 69 
Deaths__......... 455, 397 11.4 
Deaths under 1 year... 38, 790 60 


1 Rates are per 1,000 total population except for deaths under 1 year of age, which are per 1,000 live births, 


The following table gives the death rates from certain causes in 
England and Wales for the year 1930: 


te ~ rate 
Cause case per Cause per 
1,000 pop- 1,000 
: ulation 
Diarrhea and enteritis (under 2 years) -. .. 16.0 || Scarlet fever. --. 0.02 
Diphtheria .09 Whooping cough . 05 
Measles........ 10 | 


1 The death rate for diarrhea and enteritis is computed per 1,000 live births. 


Scotland—Vital statistics—Year 1930.—Births, deaths, and marri- 
ages were registered in Scotland during the year 1930 as follows: 


Rate per 
Number 4,000 pop- 
Births .. 94, 538 19.3 
Deaths -| 64,283 13.2 
Deaths under 1 year 7, 851 183 
Marriages 


1 The death rate of infants under 1 year of age is computed per 1,000 births. 


Deaths from certain diseases were reported in Scotland for the year 
1930 as follows: 


Number Number 

Disease of deaths Disease ths 

483 || Nephritis........ 1, 954 

Br 3,777 || Puerperal sepsis... 221 
Diarrhea and enteritis (under 2 years)... 604 || Smallpox_.........-.-. 2 
Diphtheria 460 || Tuberculosis, respiratory...........-.... 3, 024 
Heart disease. 8, 934 || Tuberculosis, 1, 261 
influenza 696 || Typhoid fever. 24 
encephalitis. 122 || Typhus fever 1 
Malignant tumors... 7, Whooping cough 628 
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TRIPOLITANIA 


Plague.—-According to information dated March 7, 1931, two mild 
cases of bubonic plague were discovered among natives in the locality 
of Retset Dermani, Tripoli, on January 31, 1931. Later a third case 
occurred. These cases, it was said, originated at Stebu Gherbo, 
Tunisia, a barley station halfway between Pisidia and E] Hassa. 
Contacts had been isolated, antiplague vaccinations made, and 
prophylactic measures instituted. No further cases had been reported. 


YUGOSLAVIA 


Communicable diseases—February, 1931.—During the month of 
February, 1931, certain communicable diseases were reported in 
Yugoslavia, as follows: 


Disease Disease 


> 


35 Poliomyelitis 
Cerebrospinal Puerperal septicemia 
Diphtheria and croup Rabi 

Dysentery 
Erysipelas Tetanus-....- 
Lethargic encephalitis Typhoid fever. 
Measles. -.-. Typbus fever. 
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